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August 7, 2005

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Administration
200 Constitution Avenue, NW, Room N-5616
Washington, DC. 200210

Subject: AMENDED 1.M-30 report for Janeary 1 2004- December 31, 2004

AMENDED REPORT

On July 6, 2005 I mailed to your office my LM-30 report for the above subject year. I sent
it by certified mail return receipt requested. As of today, I have not received back the card
verifying your receiving it.

I am enclosing another copy of my original filing with one amended section. Section 7.b
on my original filing I had written in an approximate value, since at that time the employer
at my request, stated that they did not really have a way of exacting the cost. After I mailed
in my original report I was contacted, with what employer had calculated the cost of the
same tickets for some elect government officials. I had originally requested my
information from the Industrial Relations department, but it was the employers
Government affairs group that calculated out the cost for the politicians. Therefore, I am
respectfully amending my 7.b report to reflect the same as theirs.

In addition, within this package is a copy of my receipt, showing that I did in fact attempt
to mail the report dated July 6, 2005. I hope that you received it and only the sign receipt
stub got lost.

If you have any questions, please feel free to call.

Sincere}y

Steplhfen W. Spain
International Association of Machinist and Aerospace Workers
Home 804-639-6903
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Product Sale Unit Final
Description Oty Price Price
WASHINGTON DC 20210 $0.37
First-Class
keturn Receipt {(Green Card) $1.75
Certified $2.30
Lakel Serial & 7(N42890000087191794
Issue PVI: $4.42
Total: $4.42
Paid by:
Cash $20.00
-$15.00

Chanue Bues

#i11&:  100G401534770
Clerk: 12

- A7l sales final on slamps and postaue. -
Refunds for -guaranteed services only.
Thank vou for your business.

Customer Copy



